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background: The benefits of cardiac resynchronization therapy (CRT) in non-left bundle branch block (non-LBBB) patients on long-term outcome 
are still uncertain.
methods: Among patients registered CUBIC study which is a multi-center registry of CRT patients, we investigated 493 de novo patients with 
echocardiographic data both before and 6 months after implantation. We divided study population into LBBB group (n=258) and non-LBBB group 
(n=235) based on the intrinsic QRS morphology before implantation. Non-LBBB patients were classified into 3 subgroups: right bundle branch block 
(RBBB) group; n=57, intra-ventricular conduction delay (IVCD) group; n=65, normal QRS group; n=113. CRT responder was defined as a patient with 
reduction of left ventricular end systolic volume >/= 15% at 6-month. We followed them for 37 +/- 20 months. The primary and secondary endpoint 
was death and death or hospitalization.
results: Compared with LBBB group, the CRT responder rate was lower in non-LBBB group (69% vs. 49%, p<0.0001). The mortality of non-LBBB 
group was higher than that of LBBB group (HR; 95% CI, 1.51; 1.08-2.48, p=0.019). There was no significant difference in mortality between three 
non-LBBB subgroups (RBBB; 24.6%, IVCD; 26.2%, Normal QRS; 27.4%, p=ns.). Death or hospitalization was also more frequent in non-LBBB group 
than in LBBB group (1.69; 1.35-2.13, p<0.0001).
conclusions: Non-LBBB QRS morphologies were predictive for worse long-term outcome in de novo CRT patients.
